Moeoo s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

ecretary of State
| DOCUMENT # 00
1. Entity Name P01 0 1 20303 03-25-2002 90068 021 ***150.00
LEE FAMILY HOME DAY CARE, INC.
. ‘_Pliggi'e_al Place of Business _ . oo ceeosoMailing Address. - = AT === - e
619 5. ORANGE AVE. 819 S. ORANGE AVE
ARGADIA FL 4266 ARCADIA FL 34286
O LA
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
L0O-0000 20/ Noi Applicable
Zp Couniry Zp (| Couny 5. Certificate of Status Desired [ ggagesq Addtonal
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Reqlsterad Agent s
7 - . Name
LEE' ALBERT IR Street Address (P.0. Box Number is Not Acceptable)
819 S. ORANGE AVE.
ARCADIA FL 34268
City FL I Zip Code

———

Ta The above namad entity submils this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE &
Signature. typed or printecd name of registared agont and Litie if epplicable. (MOTE: Regisiered Apsnt signaiute reguired when rainstating) DATE

9. This corparation is eligible to satisfy its (mangible FILE NOWII! FEE IS $15000 | | ot — — P P

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erun Furi}arcnop:;?gwl::.nchng O fdsd.e%otoh:?e:e

{See criteria on back) [m] Make Check Payable to Dopartment of State
11. _ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D/ KECHoL - O Detete TIE [Cangy [ Additon | &
NAME Tohun's L. L(:__ﬁ' — NAME 2
smeraonsss | P Y S, ORMANMFE Hue STREET ADDRESS §
ov-size | A CANA . F¥ 2L 9 ony-s1-2p §

TTLE O Crange (] Addition | &G

)5 e sl
e

[4 - NAME

stemioiness |2/ O oA G HVE STREET ADDRESS

£ATY-5T-2P- ‘,g,gc,qdf'r} FLA. JS L& crrv-sT-7p

e N O Deists e ‘ Tlchangs () Addition
BTV S I - wawe_ oo . . e
STREET ADDRESS g STREET ADDRESS

CITY-ST- 2P CTY-S7-2P

TMLE O oslete TINE O Change (] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

THLE O petete e D crange 07 Addition
NaME NAME

STREET ADDRESS STREET ALDRESS

GiTY- §T- 2P CITY-ST-2P

me . " O Delete me Jchange L Aadilton
NAME ) R B

STREET ADDAESS " STREET ADORESS - - . . _
CITY-5T-2P CITY-ST-np

13. | hereby cerug thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same 'sgal effect as If made under oath; that | am an offiger or director
of the corporation or the receiver or trus port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attechment with red.

rad 10 exocute this rey

all other ik

SIGNATURE: b ALy ARG B

BIGHATURE AND TYPED OR PRIMTED NAME GF mﬁ'ﬂcmmmnml Cs Cayrma Prons #




